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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE

BuUREAU OF

FlLed JAl 1
Registration District 1?0 }gg 1 8

THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF (I))EATH

Primary Registration District No-1

State File No.

Registrar's No.

1,

(a) County
(b) City or town

PLACE OF D

EATH:

St..Llouis,. Migso

(If cutslds city or tawa limits, write “BURAL" and n.m ar townabip)
(¢} Name of hospital or institution:

Ste_Loui a_..Q.i.§X...ﬂ9§pitﬁl...,..d.....».....,_.._..

(Lf oot in bospltal or iastitution, write street number or location)
(d) Length of stay:

In this community
yeers, months or days)

L Days ...

In hospital or instituffon .4
{Specify whether

2. USUAL RESIDENCE OF DECEASED:

SmtnMISSG UK,

(a)

{B) CoUNtY .. invsis e e ‘)
(e) City or town -ST J— aqu I‘g f‘ 'I‘L

{If outside cily or Lown limits, writa "IURAL")

Street No/73aT

(d}

{e) Citizen of foreign country?

RAAMAKLLE....

Qi’EAre)

{1l rural, give ]ocm.io

. {Yen or No)

1f yes, hame country.

74

MEDHCAL CERTIFICATION

18.

19,

(c)
{a)
&
{a) .

o

Place: burial or cremation_.

Signature of funeral duectorEp[TH ..... EAA:{ ﬁﬁdsr_fﬁ

S DS P

{1¥ate reccived local resulur

b) (Ddy)’ (Vear)

_/- AKE CHARLES........

uutrar e -|gn-|.un-)

3. (s) PRINT i
3.8 PRINT Susie Schubert
TN (o) Social Seeun 20. DATE OF DEATH: MonthJADWALY..........day D
. t . . 13
. veteran (5] gl urity year,___lgl‘.a__..._.........----hﬂ‘lr )} -}{_5 minuie. P_M
i ” name war No.
21. 1 hereby certify that I attended the deceased from Jena Y.
/_2_ L E 5/Color or h‘-‘T 6, (a7jngle. widow;l.Rma::ied. ) 19....].';:3tn January 5. 19. 43'
4. Sexl £ /MA ---------- race. W f di"""c‘d--M'-——-"---&LEP that I last saw h.._ 8 alive onereeoeeeror—..._JABRETY . 54 — -3 A:i
6. () Name of husband or wife..............ccocnneee. 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
SDENNLE. Fe HuBERT  aive.ooooo years || [mmediate cause of death W
7. Birth date of deceased ’4 PRI / - / 94’ é ----------
{Moath) (Day) (Year)
8. AGE: Years Months Days if less than one day
3 é 7 hir. min
L4
9. Birthplace . I Ll jvars-S /
ad {City, Luwn, or county} . {Stets or fureign country)
10. Usual occupation HovSEw, ,FE
11. Industry.or business M PHYSICIAN
o Major findings: —
E; { 12. Name AXCREN .} A WNES. / Of operations........... Usdestine
‘ h
2\ 13 Birthplace ; }%ﬁ Gfr ALL. A, ) Refused Jebich death
iy, towa, or couaty lats or foreign counlry, Of autopsy........ | Ia,e should be
ﬁ 14, Maiden name.. E&TH A k RN 5 rutopsy charged sta-
= - - / |gistically.
8 15, Birthplace..... y = - }/[ fG"d/’ AL 22, If death was due to external causes, fill in the following:
= (Ciuy. town, or nuunw) (State ur foreign country)
16. (a) Informant... B£ RTHA /./.A wAS. (a) Accident, suicide, or homicide (specify)
®) Adaress__ 7L A FRANMAAL A (R EA R) (5) Date of occurrence
. (&) Date thereof.... (M / () Where did lnjury occur?, (City or town) (Coun (Srete)

@

Did Injury occur in or about home, on farm, in industrial pla.ce In public place?

While at Work? e .o gccerenonee (€}

ﬂ" '\A}—} 6 {M. D. or other)... "L‘ 0

23. Signature. @a“'\

(Specifly typo of place)
Means of injury...

Address

1515 Yatayette A¥venne, paec b/ U3....

(Licensed Embalnier’s Statement on Reverse Side)




-
s

1

STATEMENT BY LICENSED EMBALMER . o
1.

f

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by.

y S U - ., Registered Apprentice No,

working under my personal supervision.

'P. 0."Address. /ﬁez:w-n P — .

(Failurt: to éomj)ly with

Note: The -1bo\c MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\’G

the above constitutes grounds for revocation of license,)

If this hody is not cmlmlnled, fact should be so stated ahove. - ] ‘




